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Coroner cannot certify to o death due to natural causes.

ust be casually related.
‘.USE ONLYl BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH
é é’ ............ Primary Ragistration District No. \3~Q..£.."....H...........

42167 .

STATE F1LE NUMBER

Registrar's Mo. _....3 .........

M 7. m»,ﬁuznt} NEVER MARRIED [

White

wipowen ]

pivorcep [

March 19th,189Y"""5¢

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets dacsgsed lived. If institution: Residence befors
o. COUNTY Carroll o STATE issourt s county Carrofﬂ-‘*y"*
b. CITY (If outside corporate limits, give TOWNSHIP only}} Inside Limits c. CITY I‘ﬂ,y Limits
T%f;w Carroll ton, Yos ) NoD T%';,N TtnG,M'LSSOUTt RFD 0'v. % woo
c. FULL NAME OF {If NOT inhospital, give location}|L ength of stay in 1b .
HOSPLTAL OR d. STREET ut . give [ocation) Reside en Farm
HOSPITAL Of Fellers brug Store. T8A. seeer 4 M NP ERG N | Ly
3. :.:::l‘l:A :l‘rn Firnt Middie Leat 4. DATE Month Day Yeor
{Type or print) Ra'lph Ch-GS. Barker. D%f\TH Dec- 19'”1, 195?
5. SEX U] 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years

Msm. l

IF UNDER | YEAR [iF UNDER 24 HRS.
Dags Houra l Min.

| 10a. USUAL OCCUPATION (Gize kind ofwork done {100, KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and atate or country) |12, CITIZEN OF WHAT COUNTRY?
?a%gpj working life, even if retired) Ltv es tock Fam | Tt na" M t SSOUT t USA
13, FATHER'S NAME : 14, MOTHER'S MAIDEN NAME
Chas, Baker, Kate Browning
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{I17. INFORMANT Address

2

(¥es unknown) | (If uroggpe war or dales of service)
N | Mrs Gertrude Bosker Tina,Mo,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ STEZVT ATTACK
Conditions, if any,
which gare f:a o DUE TO (8}
=, e
stating the under- !
- Iying cause lost. DYE TO (¢}
e PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) - r‘;ﬁ' S:;g;?‘f ,L
-
<
£ M 3 “{ 3 ves (] no B
E 20a. ACCIDENT SUICIDE HOMICIDE ] 206. DESCRIBE HOW INJURY OCCYRRED. (Enler nature of infury in Part I or Parl 11 of itemn 18.} :
i O [ -0. '
;:1 20¢c. TIME OF Hour  Month, Day, Year |,
g [NJURY =™ M
X | 204. INJURY OCCURRED 20¢. Ij’LAcz!OF‘ INJURY (2. ¢ ﬂi mbga aboud ?ome. 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm; factory, sfreed, o) Ct ﬂ' ele. -
| worx O ¥ worx OFfree j Less Loy Sive C/f}f’fﬁ4 AToA/ d‘}/ﬂ? (L7 Ao
o Z ] attended the deceased !rarn , to and laat saw ":'":1 alive on
Deathpccurred at 30 1 1 I m on the date stated above; and to the bast of my knowledge, from the causes atated.
Z2a. { Degree or title} j 22b. ADDRESS - . RN 22¢. DATE SIGNED
4" -
/23 € £ (75
23a. BUFAL, CREMATION, (235, DATE - 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town. of county) (State
BOFY&T™™ | 12423/195 :
ur 423/1957 | Avalon Cemetery Avalon,Missourt,

24 FUNERAL DIRECTOR

Cli “fina, Missour

ford Y. Aus ttn,

. DATE RECD. BY LOCAL REG.

WE A W

{Licensed Embalmer’s Statement on Roversa Side)

[ﬁ. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
- by me, or by

working under my personal supervision.

» Student Embalmer No.

Student

T 'sii.;'.i;'r;';':' Student’ i:i:i{.i;'e'r """""

Llcensed Embalmer No.

. Note:

.-
w

.L--

v g

s

Kl

P. 0. Address

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
If-this body is not embalmed, fact-shguld be so stated above
petierringa A A

A .

~Tina, Mtsst

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
+to comply with the above constitutes grounds for revocation of license).
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